{=

D'Y'YUPI NIT7'9)

NN A7 YT
DINT TINN NMUNMA

18/12/2013



NAXNN N'ONIDN

NINTAN
NAIIMTION
NYIIN NIN'wN
NI'7'917 [12'0 M1

INX71 07917 [1D'02 X¥N2A 271NN N>V
n'719)

2917%7 nwnan




{=

N'7'9) NOTAN
NOXIN OV XY 'MN721 'I¥1Y '"M72 waon

Excludes: loss of consciousness
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Risk factors (RF)
Intrinsic RF: * Hemiplegia & stroke
. Old age  Peripheral neuropathy & myelopathy
. Q  Parkinsonism
o« vit.D(\) +  Fear of falling

. Lower extremity weakness
. Balance disorder

. Podiatric problems

. Cognitive impairment
« — Visual deficit

. | gait speed

+ LBMI

. Incontinence

. Depression

. Hypotension

. Dizziness

Extrinsic RF:

Polypharmacy (2 4 medications)
Specific drug classis

Intoxication or withdrawal
Hospitalization or institutionalization
Resent Hospitalization

Environmental RF:

Poor lighting
Loose carpets
Lack of bathroom safety equipment
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Medications affecting fall risk, balance, and gait

| alertness or retard central processing
- Analgesics (esp. narcotics)

- Psychotropics (esp. benzodiazepines,
phenothiazines, tricyclics, SSRI’s?)

Impair cerebral perfusion

- Antihypertensives, Diuretics, Antiarhythmics
Direct vestibular toxicity

- Aminoglycosides, high dose loop diuretics
Extrapyramidal effects
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» Causes: interaction of multiple factors

Intrinsic
ﬂLTIFACTORIN

Extrinsic Situational

« More intrinsic in more disabled
* More extrinsic in more independent
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» Fall —a marker for poor health and functional |

* Fall — may be presenting symptom of an acute or
new iliness.

* Fear of falling=—— recurrent fall
| Independency
self-impose restriction of activities



0

N'7'9]1 NIXNIN

Falls — 20% of restricted activity days in older people > -
than for any other health condition.

Fall — residual physical impairment or fear of falling again
— older persons who have a fall injury may restrict activity
for 2 several months after the injury.

Fall — unable to get up from the ground /floor after a fall
— long lies — the risk of

pneumonia
dehydration
rhabdomyolysis
Fall — fractures
Fall — subdural haematomas




Hazzard's Geriatric Medicine and Gerontology,6th edition
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Assessment and Intervention

Ask all patients > 75 about falls and

No falls and
no balance or
gait difficulties

balance/gait difficulties. Observe
patients getting into and out of chair | =———>
& walking.

Balance and
_— strength
training

4

l l

2 or more falls or 1 fall and No

A

balance or gait balance or gait

difficulties difficulties

l

Assessment of predisposing
factors, followed by interventions
based on the assessment
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Management
Risk factors (RF)

Intrinsic RF:
. Old age
9
o« Lvit.D (V)

. Lower extremity weakness
. Balance disorder

. Cognitive impairment

. Podiatric problems

«  Visual deficit

. | gait speed

. | BMI

. Incontinence

¢ Depression

. Hypotension

Hemiplegia & stroke

Peripheral neuropathy & myelopathy
Fear of falling

Parkinsonism

Extrinsic RF:

« Polypharmacy (2 4 medications)

« Specific drug classis

* Intoxication or withdrawal

« Hospitalization or institutionalization
« Resent Hospitalization

Environmental RF:

Poor lighting
Loose carpets
Lack of bathroom safety equipment
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Anamnesis + Physical examination
Treat acute injury & underlying medical conditions *
Remove unnecessary medications *

Rehabilitation, exercises, assistive devices
(j7rova 191 A'OVIN'T'ID? NIIONYT)T

Correct sensory impairments

Environmental modifications & safety
(jroya 197 nnoNnY)*

Nutritional status
(P11 Nnxrx10 NTAY ,NNIOXRT)F
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Evaluation of Falls: Risk Factors for Injury

» Anticoagulation: Usual benefits outweigh risks
unless repeat or high risk faller

» Osteoporosis assessment

* |s there a way to notify others in case of falling?-
"npin jxn?"



Evaluation of Falls: Risk Factors for Injury

Hip protectors

Hip
Protectors

rotector.com
800-549-0095




Reduction of Hip Fractures in RCT of
Hip Protector Pads in At-Risk Old

Kannus NEJM 2000
— FX: 13 pad, 67 control, Rel hzrd 0.4 (0.2-0.8)

— 31% randomized to pad declined participation;
48% compliance (% days worn/all days).

— Pad worn in 74% falls; 9/13 fx while pad not
worn

Van Schoor JAMA 2003
— FX: 18 pad, 20 control, Hzrd ratio 1.0 (0.6-2.0)
— Compliance: 61% @ 1 mo; 37% @ 12 mo

— Of the 18 pad fx: 4 pad worn, 13 not worn (incl
taken off at night, at wash, in bed, aesthetic)

Neil Alexander MD, University of Michigan
VA Ann Arbor Health Care System GRECC
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Formal Gait Evaluation

* Timed Get up and Go Test (TUG)
* Tinetti Gait and Balance Evaluation (POMA)

Tinetti JAGS 1986
Podsiallo JAGS 1991
Mathias Arch Phys Med 1986
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Timed "Up & Go"' Test

Task

Get up out of a standard armchair (seat height of approximately 46 cm )
walk a distance of 3 m

turn

walk back to the chair and sit down again

Equipment : Armchair, stopwatch (or wristwatch with a second hand) and a

measured path

Predictive results Seconds Rating
<10 Freely mobile
<20 Mostly independent
20 to 29 Variable mobility
>30 Impaired mobility

Adapted from Podsiadlo D, Richardson S. The timed ""Up & Go™': a test of
basic functional mobility for frail elderly persons. J Am Geriatr Soc
1991;39:142-8.
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STRENGTH OF RECOMMENDATIONS

STRENGTH OF RECOMMENDATIONS

Key clinical recommendation

Home hazard assessment and
modification is recommended for
patients with a history of falls.

Exercise and physical therapy are
recommended to prevent falls and
injury from falls.

Patients should receive a
multifactorial risk assessment and
intervention because it is the most
consistently effective strategy to
prevent falls.

Evaluation of medications and
withdrawal of medications that
increase the risk of falling is
recommended.

Dual-chamber pacemaker
placement is recommended for
selected patients with carotid sinus
syndrome and syncope.

Hip protectors are recommended for
patients at high risk of falling in an
institutional setting.

Patients with a history of falls or with
risk factors for falling should
undergo a formal evaluation.

RRR = relative risk reduction; Cl = confidence interval; NNT = number needed to treat.

Label

References

13

13,14

13,14

13,17

13,18

Comments

RRR 0.66 (95 percent Cl, 0.54 to
0.81), NNT = 5 for prevention of falls

RRR 0.86 (95 percent CI, 0.75 to
0.99), NNT = 16 for prevention of
falls; RRR 0.67 (95 percent Cl, 0.51
to 0.89), NNT = 9 for reduction in
number of falls resulting in injury

RRR 0.82 (95 percent Cl, 0.72 to
0.94), NNT = 11 for prevention of
falls

RRR 0.61 (95 percent Cl, 0.32 to
1.15), NNT = 7 for prevention of
falls; risk reduction not statistically
significant

RRR 0.48 (95 percent Cl, 0.32 to
0.73), NNT = 4 for prevention of
syncope

A = consistent, good-quality patient-oriented evidence; B = inconsistent or limited-quality patient-oriented evidence; C = consensus, disease-oriented evidence, usual practice,

expert opinion, or case series. For information about the SORT evidence rating system, see page 15 or http://www.aafp.org/afpsort.xml.
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Intervention strateqies:

v Balance and gait training and Muscle-Strengthening
exercise (]14-27%)

v Balance and gait training and Muscle-Strengthening
exercise — Community (|29-49%)

v' Discontinuation of Psychotropic meds (gradually)(|39%)

v Maodification of hazards in home (after hospital discharge) (19%)



Fear of
Falling

Physical
Inactivity

Individual
Fall
Risk

Home
Hazards

Personal
Habits

Neil Alexander MD
University of Michigan.VA Ann Arbor Health Care System GRECC
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Management

Medical :

Review medications and doses; look for adverse effects of new medications;
evaluate balance, mobility

Rehabilitation, exercises, assistive devices
Physical therapy if indicated

710V '19"1 N'OVIN'T'DT7 NIIONT

Environmental :
Home safety assessment

710V 1917 N119N7

Social services/case management :
Assess need for increased supervision

Nutritional status

NNITOI NYIRXIO NTAWY , NIOK'T

Hazzard's Geriatric Medicine and Gerontology,6th edition
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